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FORM D UNITED STATES OMB APPROVAL

Washington, D.C. 20549 Expires:  [April 30 2008

Estimated average burden

FO RM D hours perresponse. ... .. 16.00

c
o) F;Srgceﬁﬁ‘“g NOTICE OF SALE OF SECURITIES SEC USE ONLY _
At PURSUANT TO REGULATION D, e e
ALt 008 SECTION 4(6), AND/OR DATE RECEIVED
' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Off‘crmg ‘H(- [0).checksif.this is an amendment and name has changed, and indicate change.)

2008 Issuance of Wafrant for Common Stock lo Kristen Conklin in connection with loan

Filing Under (Check box({es) that apply): {7] Rule 504 [7] Rule 505 |:| Rule 506 [] Section 4(6) [] ULOE
Type of Filing: /] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infort:nation requested aboul the issuer

Name of Issuer (El check if this is an amendment and name has changed, and indicate change.)

Lyotropic Therapeutics, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10487 Lake Ridge Parkway, Suite 400, Ashtand, Virginia 23005 B804-550-1280
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business

Pharmaceutical drug delivery research and development. b PROCFQSED

i
Type of Business Organization

7] corporatiop [] limited partnership, already formed [[] other (please specify): 'JUL 1 1 ?UUB
(J business trust {1 limited partnership, to be formed o
: Month Year [

Actual or Estimated Date of Incorporation or Organization: [1]0] [0[Q] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENFRAL INSTRUCTIONS

Who Mus.r File: Allissuers making an offering of securities in reliance on an exemption under Regul seq.or 15 U.5.C.

77d(6). .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the he U.S. Securities
and Exchange Comrission (SEC) on the carlier of the date it is received by the SEC at the addres: s after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that add 0547 6
Where To File: 1.8, Securities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2uouy,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manualiy signed copy or bear typed or printed signatures.

Information Requiréd: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with thg SEC,

Filing Fee: There ils no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each statc where sales
arc to be, or have been made. If a state requires the payment of a {ee as a precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc statcs in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be complcted.

ATTENTION
Failure to file nutlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate Iederal notice will not result in a loss of an availahle state exemplion unless such exemption is predictated on the
filing of a tederal notice.

L

: iPersons who respond to the collection of information contained in this form are not
SEC 1872 (5'02_) required to respond unless the form displays a currently valid OMB control number. 1 of9



| A. BASIC IDENTIFICATION DATA

2. Enter the inforr_ﬁa[ion requested for the following:

e  [Each pronilo:er of the issuer, if the issuer has been organized within Lhe past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers,

.

Check Box(es) that Apply:

[J Promoter [z Beneficial Owner  [/]

Executive Officer

Director

[] General and/for

Managing Partner

Full Name (Last name first, if individual)
Conklin, Vincent M.

Business or Rcsidcnjcc Address  {Number and Street, City, State, Zip Code)
1411 Westbriar Drive, Richmond, Virginia 23238

Check Box(es) thal Apply: [] Promoter  |/] Beneficial Owner Exccutive Officer (7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cameransi, Benjamin G. Jr., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
462 Lantanna Circle, Georgetown, South Carolina 39550
Check Box(es) that 'Apply: [] Promoter /] Bencficial Owner [ Executive Officer [] Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Strawbridge, George M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 Kennet Pike Building B100, Wilmington, Delaware 19807
Check Box(es) lhal;AppIy: ' (] Promoter [] Beneficial Owner [} Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last naém: first, if individual)
Strawbridge, Stewart
Business or Residence Address  (Number and Street, City, State, Zip Code)
105 East Streat ;Road. Kennett Square, Pennsylvania 19348
Check Box(es) that Apply: E] Promoter [] Beneficial Owner  [f] Executive Officer D Dircctor General gnd/or
Managing Partner
Full Name (Last name first, if individual)
Gallagher, Jeffrey
Business or Resideihce Address  (Number and Street, City, State, Zip Code)
3201 Brook Road, Richmond, Virginia 23227
Check Box(es) thal: Apply: [] Promoter Beneficial Owner ] Executive Officer [T} Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Greenwood Pharmaceuticals, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Shady Lane, Annville, Pennsylvania 17003
Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

1. Hasthe issucrf sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...l
‘ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccoovreericrssocmmenreeeeiee e
L

3. Docs the offcf;ing permit joint owncrship of a single Unil? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifaperson to l'fjc listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f'more than five (5) persons to be listed are associated persons of such
a broker or de:a!cr, you may set forth the information for that broker or dealer only.

Yes No
O =
$ 12,500.00

Yes No
K]

Full Name (Last miimc first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)
|

!

Name ol Associalc%d Broker or Dealer

States in Which P(E:rscm Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AIES) ..o e b

] All States

AL AK AZ [AR] [CA] [Co] LCT] DE [DC] [FL] [GA]

: (a1} [O0]
0] [ON]  [1A] XS] [KY] (LAl [ME] [MD] [MA] [MI]
p NE] V] [NH N BM Y] NG (o] oW (oK) [OR]  [PA]
R] [(¢) [0 MM X YO F A WA O O WY [ER]

Full Name (Last n@mc first, if individual)

'
v

Business or Resid;ence Address (Number and Street, City, State, Zip Code)
|

Name ot‘Associale::d Broker or Dealer

States in Which Pti:rsnn Liiilcd Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) oo e s

D All States

E
fAL] IA}I(I [AZ] {AR] [CA] [co [CT} [DE] IDC] [FL] IGA] [HI] LD ]
LIL | [ lN_I LIA | {KS] (KY] (LA [ME] iMD] IMA] [mi] IMN| [(MS] MO|
(MT] [NE] (vv] NH] (NI INM] [NY] INC] [ND] OH [6K] [OR (PA
[RT] Isql [SD} ITN] [TX] fuT] [vT] [va] [wal WV W] WY (PR

Full Name (Last name first, if individual)
|

Business or Rcsidlcncc Address (Number and Street, City, State, Zip Code)

Name of Associatéd Brokér or Dealer
|

States in Which Pérson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Sétales” or check individual SALES) ..o e e et e e e

[] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC] [FL] [GA] [HI] [0D]
] O] [Ja] [XS] C[[A] ME ™MD MA] MO 0[MN] [MS] [MO)
[MT] NE NV] (NH]  [NT] [(NM] (NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RT] [8€] [SD] [TN] [TX] [ur] [ [FA] WA WV [WI] [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3.

4

i
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securilics offered for exchange and

already cxchanged.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate

{
Type of Security

Convertible Securitics (including warrants)

Partnership Interests

Other (S[Iiecify

7] Cormmon

TOLAL <o e er b e T e SR bbb nans

Answer also in Appendix, Column 3, if filing under ULOE.

.. $

Aggregate Amount Already
Offering Price Sold
¢ 12,500.00 ¢ 12,500.00
$
s 62.50 $
$ $
3

..

g 12,562.50

§ 12,500.00

the number of persons whe have purchased securitics and the aggregaic dollar amount of their

purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOTS i et ene e s
Non-accredited Investors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing |s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

a.
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,

Type of’Offcring

RULE S8 e e
Regulation A ...
Rule S04 Lo

Apggregate
Numbet Dollar Amount
[nvestors of Purchases
1 s 12,500.00
0 s 0.00
1 ¢ 12,500.00
Type of Dollar Amount
Security Sold
$
$

... Equity & Debt

s 512,500.00

s 512,500.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, l:umish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees............

Accoun%ing Fees .

Enginccring Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) blue sky filing fees

TOLAL ...ttt ettt bbb e et ea e b e s £s e aae s asis beb e A eSS ab e S b e F e st e ke Eat ek bhea stk raas s ek rave bbb aeatans

4 of 9

([ CN I I R I e

g 0.00
s 0.00
¢ 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in responsc to Part C — Quesltion |
and Lolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12,312.50
Proceeds 10 the JSSUCE. ..o e e e e e

5. [ndicatc below the amount of the adjusted gross proceed Lo the issucr used or praposed to be used for
cach of the purposcs shown. 11 the amount for any purposc is not known, furnish an estimate and
check the hox to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenits to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and f;ccs ..[4$_2.000.00 7% 4,000.00
PUTChast 0f TEAL E5LALE ... vceroeeeee st s nssssssssennsns s [ B s
Purchase, rental or Icasing and installation of machinery
ANA CQUIPIMICIT ¢ecviiicriicr et etrer e eres e eres e mrese s sossres bbb R s eba e b s ot Srea e s sren b en st e b s abbs srbennas s s
Construction or Icasing of piant buildings and [acilitics ... ] $ 0Os
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
TSSUCT PUFSUANL L0 @ MEFEET) wertotieiereeceeeenee s eesreeeseeeseesesesera ee s reea s smessess e bis bbb esas eeb et shsbabesba st asts s s 1% Os
Repayment of iNAEBLEaNESS ..o eenes e mses e senm s smms s senm b i rssssssmsssssins || 9, s
WOTKING CAPIAL .- oo e e e s 7 $_3.000.00
Other (specify): Patent Prosecution s ik 3,312.50

e Os s

COIUMN TOLAIS coo.oecrrrrea e enes s s ss s st s b 1% 2,000.00 1% 10,312.50

Total Payments Listed (column totals added) ..o e fe v e sa s s e s 12,312.50

D. FEDERAL SIGNATURE

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person, I this natice is filed under Rule 505, the following
signature cnnstitu:tcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature L\. Date
Lyotropic Therapj;eutics, Inc. U4 6/30/08
Name of Signer (i"rinl or Type) \{(e ;Smmjr (Prml r [ype) Y

Jeffrey. M. Gallagher esident andfeneral Counsel

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 prcscnl]y sub_]r;:cl to any of the disqualification Yes No

provisions of such rule? ...oviveenienn. . SO UP YO OO YUV VROUROIOOUR | |
Sec Appendix, Column §, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any statc administrator ofany state in which thisnatice is filed anotice on Form
D (17 CKR 239.500) at such limes as requircd by state law.

3. The undérsigned issuer hereby underiakes to furnish to the state administrators, upon written request, information lurnished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this cxemplion has the burden of eslablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized pérson,

[ssuer (Print or 'I'y‘bc) Signature Date
Name (Print or Typc) Title (Print or Type)
Instruction:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

110

1

AR

_
L

CA

CO

CT

PR

DE

DC

i
i

FL

GA

1l
U

HI

1D

—_—

1L

A

KS

KY

!
000C

LA

ME

MD

MA

Mi

|

M5

70f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
{(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

—
- A&

NC

:

ND

v

OH

OK

OR

PA

RI

SC

.

Z

1

>

VT

VA

[

WA

WI

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
B
WY l§ |
PR | ||
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